_ . . N ’
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3

. DIPAR'IHENT OF RUBLIC KEALTH AND VlEI.FBib O 8 ‘/
Regii ____.I'nmafy Registration District No. ____) 5 Regmur‘t No. ___

STATE FILE NUMBER

DO NOT WRITE —
.ON THIS STUB. AM!HI:IED o 1T 19 'q

4.‘:

. PLACE OF DEATH ' 2. US}IAI RESIDENCE (Wherg de:raaisad livad.  I£-institution: Residence before
+ & COUNTY 5% . Ghaﬁles ) 8. STATE M.iSSOUﬂCOUNW Sh . Charle'édmission)
b. C!'II'EY (If outside -corporate limits, give TOWNSHI? anly) Length of stay-in th’ c. CCI)LY Inside Limits
owmi  3tL. Charles 70 Yrs. TOWN St. Charles YesX No

FHUé.é.PmEO%F (£ NOT in hospital, give l:x.atu:ml Inside Limis dgg?)EREE‘SS [3 cu!sk‘k give location} Reside on.Farm
INSTITUTION St, Joeseph nospital Yes (f No[J 228 MOP&aq 3t. Yes [ No 1)

Vs 300
Rev. 4/59

692 ¢

429,

DATE AMENDED |

3. #AME OF DE’CEASED First Middla Last 4. DATE 7 Month D.;y Year
ype or print): 4at s ., OF .
willilam . MeR. Briscoe DEATH Feb. 11, 196%
5. SEX ‘| & coLor OrR RACE 7. married T]  Never Married [ [8. DATE OF'SIRTH, | ?- AGE [last birthday) [ IF UNDER | YEAR |F'UNDER 24 HR
Male T Wnite Widswed DX Divoreed @ Bept .2, 1874 88 [t | o2y ! Hours I Min-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or esuntry) | 12, CITIZEN OF WHAT COUNTRY.
d t of working Iife, i reti d) 3. =
|€nsm% Dﬁ‘cgdngl:]?]gg.‘{"] ire R .R: Car bldg- Hlﬁ,"] ].‘.{lll HO. U.Hahe
“13a. FA'[i_-_IER_’S NAME A 13b. MOTHER'S MAIDEN NAME' 14. NAME OF ﬁUSBAND OR WIFE
Dr. Rozler Briscoe _ Anne Carey Randolph Clare J. Johnson
15. WAS DECEASED EVER.IN'U.S: ARMED FORCES 14 SOCIAL semmm‘NQ. “17. INFORMANTY ‘Address;
.(Ye:i\!na, or unl:nown)[(lf yes,.give war or dates o 2 Mr‘s_ -'i"lafle Salter, SZ . CnarllesL j_\.*io .
INTERVAL - BETWEEN

18. CAUSE GOF DEATH (Enfer. orily one cause

PART"|. DEATH WAS CAUSED BY: W ONSET AND
IMMEDIATE CAUSE {2 j W : : cﬁ?

N } ot 10 9 WM %«o ploos, 7 d%

ich gave.rise
abwe ciuse {a),
' stating the under- N
lying cavse last. DUE TO fe) - -

PART Il. OTHER -B1GNIFICANT CONDITIDNS CONTIHBUTING TO.DEATH but net related to the terminsl. PART 111, |f decoasad was female was
- disease :ondmon givan in'PART l (o) there a plegnlncy in lass'. 90 days.

I_D Yes | 0 MNe I in Unknown
19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 2Ch. DESCRIBE HOW INJURY OCCURRED. (Erver neture of injury:in P:AR_T I or PART Nl of item 18.})
i a d . - 8 At

— ——— - —DOCUMENT- -

20c. TIME OF Haoul Month, . Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF IMJURY [e.g., in:.or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] ’ farm, factery,’ _mm ‘office; bidg ., etc.)
NOT WHILE AT WORK []. .

21.. 1 attended: the deceased ‘from 77 3 w1 _L_.g nd st sawDTT, alive on m- // AL 74

L3
Desth: occurred  of. / ﬁ /‘sl I m on the'dafa stated above, and to the best of my knawledge, from fhe‘:ausu stated.

a0 SW O_) C( (Degreo or title) , /'tl) WEM mo 2c. ;T{E j’%;

23a. BURIAL, CREMATION, . [ 23b. DATE 23c, NAME. OF CEMETERY" OR CREMATORY '23d. LOCATION (City, tawn, or county) {State)

Boriet” [Feb.l4, 1943 | St. Francis Cemetery’ ffortage des Sioux, ko.

24.. FUNERAL.DIRECTOR' ADDRESS ©25. DATE'RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
H.C.Dallmeyer & ions,3t. Charles,Mo.gd~MAn Lj /W&é’w

{Licensed Embaimer’s Statement on: Reverss Side}’

AMENDMENTS ON THIS RECORD .ARE ‘AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

1

USE BLACK INK
.OR
‘TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this éenifi'ca-fe was embalmed by me,

or bY. Student Embalmer No.____.

working under my personal supervision.

Student

Signature of Student Embaimer

F;. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




